Confirming Safe Environments
Note: In order to create a Confirming Safe Environments (CSE), an assignment to the case is needed.

Note: There are three different types of CSEs: Licensed Foster Homes, Unlicensed Placements, and Group
Homes and Residential Care Centers (RCCs). In order to create a CSE, the following 3 steps are the same
for each type of CSE.

1. From the desktop, go to the Cases tab and click the Create Case Work hyperlink © Create case work gr select
Create Case Work from the Actions drop-down next to the specific case to open the Create Case Work page.

2. On the Create Case Work page, select Confirming Safe Environments (CSE) from the safety drop-down.
Select the appropriate case and case participant. Click the Create button. This will open the Placement
Selection page.
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3. On the Placement Selection page, select the placement to associate the Confirming Safe Environments to.
Each record in the Placement Selection group box indicates the Provider Name, Placement Begin Dates,
Placement End Date, and if the CSE has already been completed. Click the Create button to open the
Confirming Safe Environments page.

Note: The Confirming Safe Environments Selection group box will display when a selection is made in the
Placement Selection group box and an associated CSE for that provider has been made in error.
Select the View hyperlink to view the CSE that has been made in error. Select the Copy hyperlink to
create a copy of the made in error CSE or choose the Create button to create a new CSE record.

/~ Placement Selection - Windows Internet Explorer

cWiSACWIS

— Placement Selection for: Infant Watermelon

Select Provider Name FPlacement Begin FPlacement End Date  CSE Completed
Date
i Feus Auntie 0er 72012 No

— Confirming Safe Environments Selection

Please zelect the View hyperlink if wou wish to view the previously created CSE that was =et to made in erroras a
result of the placement begin ended as a "made in error” placement. Select the Copy hyperlink to copy this CSE or
select the Create button if vou wigh to create a new CSE.

Flacement Begin Date  Placement End Date
09M 72012 09M 72012 View Copy

Done I_I_I_I_I_I_lﬁ. Local intranet | Protected Mode: Off %8 - | R 100% - 4

1
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Licensed Foster Home Placement

1. When the Confirming Safe Environments — Foster Home — Licensed page opens, the General Information
group box displays a hyperlink with the child’s name and person ID, which launches the Person
Management page for the child, and a hyperlink with the provider’s name and provider ID, which launches
the related Home Provider page. The Type of Placement displays the Placement Setting and the Placement
Begin Date and Placement End Date display the related fields from the associated Out of Home Placement.
If the placement is currently open, the Placement End Date field is blank.

2. The first tab of the Confirming Safe Environments — Foster Home — Licensed page is the Confirming tab.
This tab displays general information about the child’s placement, and records information on contact and
provider home visits, CANS, background checks, the provider’s relationship to the child, and knowledge
and skills of the placement provider. In the Confirming Safe Environments at the Initiation of the Placement
group box, enter the appropriate Initial Placement Provider Contact, Initial Placement Home Visit, and
Subsequent Placement Home Visit dates, enter the appropriate Initial Placement Contact and Initial Provider
Home Visit dates.

3. The Child & Adolescent Needs & Strengths (CANS) group box will pre-fill from the CANS associated with
the placement (if results are available).

r‘l‘:—'- Confirming Safe Environments - Foster Home - Licensed - Windows Internet Explorer

oo ¥ . REC
eWiSACWIS ™ pint(@  speicheck( Hep {2
— General Information
Child: Watermelon, Infant (9224743} Provider: Auntie Zeus (9221825}
Tvpe of Placement: Fstr Fam Hm (Non-Rel) Placement Begin Date: 01/31/2013 Placement End Date:

Confirming Placement Danger Threats Risk Assessment / Management

— Confirming Safe Environments at the Initiation of Placement

Initial Placement Provider Contact: IW‘}D’D’D Initial Placement Home Visit: Im Subsequent Placement Home Visit: I‘:"':"''":"”"“]":"["[I

— Child & Adolescent Needs & Strengths (CANS) (if results are available)

Child's Assessed Level of Need (LON): 1/2 Provider Level of Care (LOC): 2 View CANS
Date of CANS: 02/01/2013 ChildiProvider Match: LON matches LOC
= =
[
Describe below:
=]
[
More... Less... Default
rBackground Checks |
PR N arran cbe o Fall? —_— rse . IODIDAIRODN LI

Options: I ;I Gioy
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4. In the Background Checks group box, select the Yes or No radio button to indicate whether ‘An adult in the
home has a criminal record (CCAP check)’ and enter the appropriate date in the Date Completed field. If
Yes is selected, enter a narrative in the required Results and “Describe and justify why this caregiver is able
to provide safe, stable care for this child.” text fields displayed.

Note: Click the Consolidated Court Automation Programs (CCAP) hyperlink to launch the associated
website.

5. Select the Yes or No radio button to indicate if “An adult in the home has background check information.”
If Yes is selected, then select the appropriate radio button to indicate whether there are concerns based on
the background information.

/I’T‘ Confirming Safe Environments - Foster Home - Licensed - Windows Internet Explorer

— General Information
Child: Watermelen, Infant (5224743} Provider: Auntie Feus (5221825}
Type of Placement: Fstr Fam Hm (Mon-Rel) Placement Begin Date: 01/31/2013 Placement End Date:

Confirming Placement Danger Threats disk sment / Management

— Backaround Checks =

An adult in the home has a criminal record (CCAP check): # ves T No Date Completed: I‘:]'“'''‘:""-}'Fn":]"'-]'cl
Results: Consolidated Court Automation Programs (CCAP)

]
=
More... Less... Defautt

Describe and justify why this caregiver is able to provide safe, stable care for this child.

=
[ |

Mere... Less.. Default

ves © Mo
When an adul in the home has background check informatien in his/her history, does the agency have concerns regarding that information?

An adult in the home has background check information:

" Concerns based on background information. " Mo concerns based on background information.

|—Pro\r|der Relationship to the Child | j

Options: | 4| Go Save

HI00% v
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6. In the Provider Relationship to the Child group box, select the Yes or No radio button to the question. If Yes
is selected, two drop-downs are displayed to indicate the relative type. The first drop-down is not required,
but the second drop-down is required.

fé Confirming Safe Environments - Foster Home - Licensed - Windows Internet Explorer

A rrQ ¥ . AEC
eWiSACWIS ™ print(@  speiCheck(  Heip (@
— General Information
Child: Watermelon, Infant (8224743} Provider: Auntie Feus (8221625)
Type of Placement: Fstr Fam Hm (Non-Rel) Placement Begin Date: 01/31/2013 Placement End Date:

Confirming Placement Danger Threats sment / Management

— Provider Relationship to the Child

Thig placement is the child's relative as defined by 48.02{15) or 938.02{15), Wis. Stats. # ves T No

Relative Type: I j I j

If the placement is a relative or has a previcus existing relationship with the child, famity or child and family, describe the relationship in terms of the
caregiver's motivation to provide care, the caregiver's view of the child and the caregiver's understanding of the need for care (address all potential
caregivers in the home}.

=l

[~

More... Less... Default

Describe the child's response to this placement home and the caregiver (address all potential caregivers in the home).

=
]

More... Less.. Default

— Knowledge and Skills of Placement Provider
Does the placement provider need to acquire any special skils or knowledge to meet the needs of the child and handle the C Yes  No ll

H100% v g

If No is selected, then an additional question is displayed with Yes and No radio buttons.

— Provider Relationship to the Child

This placement is the child's relative as defined by 48.02(15) or 938.02(15), Wis. Stats. C ves & g

If not a relative, does the caregiver have a previous exigting relationship with the child, famity or child and famity? If "ves", describe the previous
existing relationship with the child, family or child and famiky. T ves C Mo

If the placement iz a relative or has a previous existing relationship with the child, famity or child and family, describe the relatienship in terms of the:

caregiver's motivation to provide care, the caregiver's view of the child and the caregiver's understanding of the need for care (address all potential
caregivers in the home}.

nbwn ;l

Meore... Lese.. Default

Descrike the child’s response to this placement home and the caregiver (address all potential caregivers in the home).

bnbwn ;l

More... Less... Default

7. Enter appropriate narrative in the required text fields.

8. In the Knowledge and Skills of Placement Provider group box, select the Yes or No radio for the question.
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9. Click on the Placement Danger Threats tab. Select the Yes or No radio button for each placement danger
threat. If a placement danger threat is identified with a Yes response, then provide a narrative description in
the required text field that is opened.

10. A Details flare is available next to each placement danger threat to display the definition specific to the
item.

— General Information

Child: WWatermelon, Infant (5224743) Provider: Auntie Zeus (9221625)
Type of Placement: Fstr Fam Hm (Non-Rel) Placement Begin Date: 01/31/2013 Placement End Date:

Confirming

Out-of-home care provider or others in the home are violent or out of control (if "v'es”, describe). Details ® ves [ g =

Mare... Less... Default

Cut-of-home care provider describes or acts toward the child in predominantly negative terms or has extremely unrealistic T wves T No
expectations (if ™v'es”, describe). Details

Out-of-home care provider refusel . . ) . . . .
describe). Details The waord "predominanthy™ is meant to suggest perceptions which are so negative they would, if present, create a

threat to a child. These types of perceptions must be inaccurate with respect to the child. Although this includes both
relative and foster out-of-heme care providers, it iz more likely to apply to those who are already familiar with the child.
# The child iz seen as evil stupid, ugly or in 3ome other demeaning or degrading manner.
#» The put-of-home care provider transfers feelings and perceptions of a person the cut-of-home care provider

Out-of-home care provider commy
or threatened harm by other famiby
describe). Details

Out-of-home care provider is unw dislikes, is hostile toward, or fears to the child.

“¥es”, describe). Details * The child was/is unwanted in the family or placement.

Out-of-home care provider has ng # The child is considered a burden, nuisance or punishment.

from potentially sericus harm (if ™ # One of the out-of-home care providers is competitive with or harbors ill will toward the child becausze the child

iz or iz believed to be special or favored by the other out-of-home care provider.

Child has exceptional needs or be & The out-of-home care provider directs a pattern of profanity toward the child or repeatedhy attacks child’s self-

Details
esteem.
Child is profoundhy fearful or anxig #» The put-of-home care provider scapegoats the child.
& The out-of-home care provider requires the child to perform or act in a way that is impossible or improbable for
Options: I the child’s age or developmental level (e.g., babies and young children expected not to cry; expected to be still

for extended periods; be toilet trained or eat neathy).
# Out-of-home care provider has a history of expecting other children to behave in a manner that is impossible or
improbable for the child’s age or developmental level.

H00% -

11. A message will display on the first instance a Yes is selected on the Placement Danger Threats tab. Click the
Close button to close the message.

P

& eWiSACWIS -- Webpage Dialog

You have selected "Yes" to one or more placement danger threats. The child is
unsafe in the environment and another placement should be pursued.

[ Cese
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12. When one or more placement danger threat has been selected on the page, select either Yes or No for the
question, “The court continued placement despite an identified Placement Danger Threat. If Yes, describe
the plan to ensure a safe environment for the child.” If Yes is selected, enter narrative in the associated text
box.

Out-of-hoeme care provider indicates the child deserved what happened in the child's home (if "r'es” describe). Details T ves T No
Out-of-home care provider will not enforce restrictions required by the protective, family interaction or safety plan (if ™ves” describe). @ ves O No
Details

one or more dabger threats identified. .. ;I

[ -]
Mere... Legs... Default

A Placement Danger Threat has been selected above; please answer the following question.

The court continued placement despite an identified Placement Danger Threat. If "ves”, describe the plan to ensure a safe environment & ves O No

for the child.

the court continued placement... d
=

More... Less... Default E

13. Click on the Risk Assessment/Management tab. Select the Yes or No radio button for each of the behaviors
for other minors in the out-of-home placement. If Yes is selected for any of the behaviors, proceed to the
Risk Management Plan section.

r’é Confirming Safe Environments - Foster Home - Licensed - Windows Internet Explorer

F R & i J '-'
c I‘I I 51’1 C “f I S m{  Print Iﬁ SpellCheck (-~ Help f‘?
—General Information
Child: Watermelon, Infant (5224743} Provider: Auntie Zeus (9221625)
Type of Placement: Fstr Fam Hm (Mon-Rel) Placement Begin Date: 01/31/2013 Placement End Date:
Confirming Placement Danger Threats Risk Assessment / Management
F
— Other Minors in Qut-of-Home Placement —
Mote: "Minorg™ include but are not limited te birth or adeptive children of the placement providers, ether children in placement and children receiving
day care services.
Do behaviors of other minors in the Out-of-Home Placement present a concern for this placement? (If ™v'es” to any of the following proceed to the
Rizk Management Plan =ection.}
Aggressive behaviors: Children are knewn te have a history of violence: = ves T No
Describe below.
| =l
e
More... Less... Default
Sexualty abuzive behaviors: Children within the placement home are known te victimize ether children physically or sexualhy: T Yes ® No
Other behaviors: Children within the placement home have mental health, ACODA or other behaviors (fire setting, ete.): C ves @ No
Do behaviors of this child present a concern for other minors in the Qui-of-Home Placement? (If ™'es” to any of the following proceed to the Risk
Management Plan section.}
Aggressive behaviors:  ves ® no LI

Options: I 4| co Save

H100% - g
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14. In the Risk Management Plan group box, check all the items that apply. If an item is checked, enter an
appropriate description in the required narrative text field displayed.

— Risk Management Plan
Check all that will be provided or will occur to manage risk.

¥ additional or special training for placement providers:
Describe below.

K Ol

More... Less... Default

Additional contact by agency or other providers:

Rearrange living envirenment:

Additional house rules:

r
r
[T Closer supervision of chidren by caregivers:
r
r

Inztall 2pecial equipment (ramp, electrical generator, door alarm, etc. )

15. Click the Save button to save the information entered on the page.

16. To launch the associated CSE template, in the Options drop-down (from any tab), select Confirming Safe
Environments (CSE). Click Go.

/-— Confirming Safe Environments - Foster Home - Licensed - Windows Internet Explorer

cWiSACWIS (" et (@ spercheck(/  Hep (P
r— General Information

Child: Watermelon, Infant (9224743} Provider: Auntie Zeus (9221625)

Type of Placement: Fstr Fam Hm (Mon-Rel) Placement Begin Date: 01/31/2013 Placement End Date:

Confirming Placement Danger Threats

| »

— Confirming Safe Environments at the Initiation of Placement
Initial Placement Provider Contact: |02/01/2013 Initial Placement Home Visit: |02m3m13 Subseguent Placement Home Visit: 020772013
— Child & Adolescent Needs 8 Strengths (CANS) (if results are available)
Child's Aszeszed Level of Need (LON): Provider Level of Care (LOC):
Date of CANS: Child/Provider Match:
i
Describe below:
=l
[
— Background Checks
An adult in the home has a criminal record (CCAP check): © ves C No Date Completed: Iﬂm -
WVt Confirming Safe Environmentsfid | Go Save

H100% v g
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17. Click the Print icon to print the CSE template. Click the Close and Return to eWiSACWIS to close the CSE
template and return to the CSE page.

e 9234093.0.11f [Campatibility Mode] - Microsoft Ward =& =

ewsacus @
% cut € )
ser Qo €

Ba copy
Print ) Zoom | Spell CopyFrom Close and Return
(E Paste Check Bookmarks te eWISACWIS

C. i Safe il
Unlicensed Placements and Foster Care Placements

Name — Child (Last, First, Miaale)
lon, Infant

Auntie Zeus, Fstr Fam Hm (Non-Rel), 01/31/2013

A Confirming Safe Environments at the Initiation of Placement
Date - Initial Placement Provider Contact | Date - Initial PlacementHome Visit Date - Subsequent Placement Home Visit
02/01/2013 02/03/2013 02/07/2013

7. _Childand Adolescent Needs and Strengths (CANS) (if results are available)
Date of CANS

 I——

Child's Assessed Level of Need (LON] Frovider Levelof Care (LOC)

Chila/ Provider Match

] Describe below.

2. _Background Checks
" No adultin the home ha:
O An adultinthe home nas backgruundcneckmlnrmatmn
When an adultin the home has inhis7her history, does the agency concemns regarding that
information?
O No concerns based on backgroundinformation.
[ Concerns based on backgroundinformation

3. _Provider fo the Child
O vYes CINo _This placementis the child's relative as 02(15) 01 938.02(15), Wis. Stats
Relative fype
D ves CINo I nota relative, daes the caregiver have a previous existing relationship with the child, family or child and family? I
“Yes", describe the previous existing the child, family or
TFhe PIACEMENTTS A relatve of fias & BrevioUs exXistng relationshib with the child. Tammily o ~Gescribethe

terms of the caregiver'smotivation to provide care, the caregiver's view of the ehild and e Garegivers understanding of the nesd or ¢ e
(address all potential caregivers in the home).

Desciibe fie child s response o This placementnome and ihe caregiver (address all potential ninenome).

4. _PlacementDanger Threats
Cves CIMo  Outof-home care provider of others in the Nome are violentor out of control If -Yes', describe.

O ves LMo  Outof-home care provider describes or acts toward the childin predominantly negative ferms or has exiremely
unrealistic expectations. If “Yes", describe

Oves ONo ‘Out-of-home care provider refuses access to the child or there is reason to believe that the placement family is about .

to flee. If “Yes”, describe. .

°

Oves ONo ‘Out-of-h care provider orbehavesin ways that suggest that she /he mayfailto protectthe child %

Page:10f3 | Words: 1,147 |[Elme == 100 o &)

18. To approve the CSE, in the Options drop-down (from any tab), select Approval and click Go. On the
Approval History page, select the Approve radio button in the Approval Decision group box and click the
Continue button to return to the Confirming Safe Environments — Foster Home — Licensed page. On the
Confirming Safe Environments — Foster Home — Licensed page, click Save and Close.

i Confirming Safe Environments - Foster Home - Licensed - Windows Internet Explorer

cWiSACWIS

— General Information

Child: VWatermelon, Infant (8224743 Provider: Auntie Feus (SZZ1625)
Type of Placement: Fstr Fam Hm (Mon-Rel) Placement Begin Date: 01/31/2013 Placement End Date:

Confirming Placement Danger Threats isk As sment / Management

— Confirming Safe Environments at the Initiation of Placement

Initial Placement Prowider Contact: Iﬂz"ﬂ"‘mﬁ Initial Placement Home Visit: ID?J‘D&QDB Subsequent Placement Home Visit: Iﬂz"ﬂ‘7m13

— Child & Adolescent Heeds & Strengths (CANS) {if results are available)
Child's Azsessed Level of Need (LON): Provider Level of Care (LOC):
Date of CANS: Child/Provider Match:

o
|

Describe below:

KIS

— Background Checks
An adutt in the home has a criminal record (CCAP check): © Yes © No Date Completed: Iﬂ'DJ‘ﬂ'DI‘ﬂ'I]’D'D

-

-E e

Options:

& 100% - y
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19. Once saved, a Confirming Safe Environments hyperlink will display under the safety icon. Click the

hyperlink to open the corresponding CSE.

Casper, Grandmother (9222229)

Case details: Case address:
CPS Family - Initial Assessment

Clark-Meillsville

Open OHP exists for associated participant

(s}

& View case information

(W

Access Reports Ml Assets and Income
Eligibility &]z'-\ Legal

U Planning ﬁ Related People

E Safety

Q Confirming Safe Environments 09M7/2012
Reconfirming Safe Environments 02/01/2013

December 2017

Primary worker:

Cake, Caitlin M., Ill

(123) 456-7890 Ext. 1234
caitlin.cake@wisconsin.gov

1 —

2= Assignments
Payments

B Safety

Watermelon, Infant
Pending

Actions:

Please select an action a

ﬁ" Case/Permanency Plan

H Placements

Zeus Auntie Approved

10



Unlicensed Placement

1. When the Confirming Safe Environments — Foster Home — Unlicensed page opens, the General Information
group box displays a hyperlink with the child’s name and person ID, which launches the Person
Management page for the child, and a hyperlink with the provider’s name and provider ID, which launches
the related Home Provider page. The Type of Placement displays the Placement Setting and the Placement
Begin Date and Placement End Date display the related fields from the associated Out of Home Placement.
If the placement is currently open, the Placement End Date field is blank.

2. The first tab of the Confirming Safe Environments — Foster Home — Unlicensed page is the Confirming tab.
This tab displays general information about the child’s placement, and records information on contact and
provider home visits, CANS, background checks, the provider’s relationship to the child, and knowledge
and skills of the placement provider. In the Confirming Safe Environments at the Initiation of the Placement
group box, enter the appropriate Initial Placement Provider Contact, Initial Placement Home Visit, and
Subsequent Placement Home Visit dates.

3. The Child & Adolescent Needs & Strengths (CANS) group box will pre-fill from the CANS associated with
the placement (if results are available).

4’; Confirming Safe Environments - Foster Home - Unlicensed - Windows Internet Explorer

7 It al ; e
cWiSACWIS ™ pnt(@  speicheck(/ Hep (2
— General Information
Child: Superhero, Baby-Boy (9223458 Provider: Provolone Cheese (9221634)
Type of Placement. Non-Relative-Unlicensed Placement Begin Date: 01/31/2013 Placement End Date:

Confirming Placement Danger Threats Risk Assessment / Management

— Confirming Safe Environments at the Initiation of Placement

Initial Placement Provider Contact: Iﬂ2.|‘ﬂ3;2ﬂ14 Initial Placement Home Visit: Iﬂ'ﬂ"ﬂ'ﬂm Subseguent Placement Home Visit: IM"‘D'D'D'D

— Child & Adolescent Heeds & Strengths (CANS) (if results are available)
Child's Assessed Level of Need (LON): 1/2 Provider Level of Care (LOC): NiA& View CANS
Date of CANS: 01/31/2013 Child/Provider Match:

Describe below:

More... Less... Default

— Background Checks
e i s L wrnnan e,  veel 0 ow P Ll

Opticns: I ;l

0% v
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4.

— Backaround Checks

In the Background Checks group box, select the Yes or No radio button for each of the questions and enter

the appropriate date in the associated Date Completed field.

If Yes is selected, enter a narrative in the required Results and “Describe and justify why this caregiver is

able to provide safe, stable care for this child.” text fields displayed.

Select the Yes or No radio button to indicate if “An adult in the home has background check information.”
If Yes is selected, then select the appropriate radio button to indicate whether there are concerns based on

the background information.

An adult in the home has a criminal record (CCAP check): & ves T o
Results: Consolidated Court Automation Programs (CCAP)

Date Completed: IEI-EI-IEI-EI-IEI-EI-EI-EI-

=
More... Less... Default
Describe and justify why this caregiver is able to provide safe, stable care for this child.

=

More... Less... Default

An adult in the home iz lizsted on the Reverse Address Sex Offender Registry: T ves T MNo
Sex Offender Address Check

An adult in the home has Child Protective Services involvement (CPS check): C ves C No

An adult in the home has background check information:  ves T No

Date Completed: IDWUWDDDD
Date Completed: IDWUWDDDD

December 2017
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7. In the Provider Relationship to the Child group box, select the Yes or No radio button to the question. If Yes
is selected, two drop-downs are displayed to indicate the relative type. The first drop-down is not required,
but the second drop-down is required.

/2 Confirming Safe Environments - Foster Home - Unlicensed - Windows Internet Explorer

cWiSACWIS ™ prnt/@  Spelcheck(/ Hep (P
— General Information
Child: Superhero, Baby-Boy (9223458) Provider: Provolone Cheese (5221634
Type of Placement: Mon-Relative-Unlicensed Placement Begin Date: 01/31/2013 Placement End Date:

Confirming Placement Danger Threats isk sment / Management

— Provider Relationship to the Child

This placement ie the child's relative as defined by 48.02(15) or 938.02(15), Wis. Stats. |

Relative Type: I j I LI

If the placement is a relative or hag a previous existing relationship with the child, famity or child and familty, describe the relationship in terms of the
caregiver's motivation to provide care, the caregiver's view of the child and the caregivers understanding of the need for care (address all potential
caregivers in the home).

=

=

More... Less... Default

Describe the child's respense to this placement home and the caregiver (address all potential caregivers in the home).

SO

More... Less... Default

—Knowledoe and Skills of Placement Provider ] ll

opons| )il

0% - g

If No is selected, then an additional question is displayed with Yes and No radio buttons.

— Provider Relationship to the Child

This placement is the child's relative as defined by 48.02(15) or 938.02(15}), Wis. Stats. T ves & g
If not a relative, does the caregiver have a previous existing relationship with the child, famity or child and family? If ™v'es", describe the previous
existing relationship with the child, familty or child and family.  ves C Mo

If the placement iz a relative or has a previous existing relationghip with the child, family or child and family, describe the relationship in terms of the
caregiver's motivation to provide care, the caregiver's view of the child and the caregiver's understanding of the need for care (address all potential
caregivers in the home).

(=4

[

More... Less .. Default

Describe the child's rezponse to this placement home and the caregiver (address all potential caregivers in the home).

=
[

More... Legs... Default

8. Enter appropriate narrative in the required text fields.
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9.

In the Knowledge and Skills of Placement Provider group box, select the Yes or No radio for the question.

— General Information

Child: Superhero, Baby-Boy (9223488) Provider: Provolone Cheese (92721534}
Type of Placement: Mon-Relative-Unlicensed Placement Begin Date: 01/31/2013 Placement End Date:

Confirming Placement Danger Threats ment / Management
Out-of-home care provider or others in the home are vielent or out of control (if ™es”, describe). Details @ Yes O Mo
Details...

More... Less .. Default

QOut-of-home care provider describes or acts toward the child in predeminantly negative terms or has extremely unrealistic expectations O Ves O No
(if "es”, describe). Details

Out-of-home care provider refuses access to the child or there iz reazon to believe that the placement family iz about to flee (if ™ es” D ves O o
describe). Details

COut-of-home care provider communicates or behaves in ways that suggest that she / he may fail to protect the child from serious harm O Ves O No
or threatened harm by other family members, other household members, or others having regular access to the child (if ™es”,
describe). Details

Out-of-home care provider is unwilling or unable to meet the child's immediate needs for food, clothing, shelter or medical care (if ™es", D ves O o
describe). Details

QOut-of-home care provider has not protected the child, or will not or is unable to provide supervision necessary to protect the child from O Ves O No
potentially serious harm (if ™es", describe). Details

Child has exceptional needs or behaviors which the out-of-home care provider cannot or will not meet or manage (if ™eg”, degcribe). D ves O o
Details

Child iz profoundly fearful or anxious of the home situation (if ™ves”, describe). Details (:I Yes (::I No
Out-of-home care provider's home has physical living conditions that are hazardous and immediately threatening (if ™ves”, describe). D Yes O Mo
Details

QOut-of-home care provider's drug or alcohol use appears to or could serioushy affect his / her ability to supervise, protect or care for the O Ves O No
child (if ™es", describe). Details

Out-of-home care provider's emotional instability, mental health issue or dizabilty appears to or could seriously affect his / her ability to D Yes O o
supervize, protect or care for the child (if ™'es”, describe). Detailz

COut-of-home care provider's physical health or physical condition appears to or could seriously affect his / her ability to supervise, O Ves O No
protect or care for the child (if ™es”, describe). Details
Out-of-home care provider has previously maltreated a child and the severity of the maltreatment or the out-of-home care provider's D Yes O o

rezponse to that incident suggests that safety may be a current concern (if ™ves”, describe). Details

Out-of-home care provider sees the child as responsible for the problems of the out-of-home care provider or the problems of the child's O Ves O No
parent (if "es", describe). Details

Out-of-home care provider justifies the parent's behavior; believes the parent rather than CPS and / or is supportive of the parent's point D Yes O o
of view (if ™ves”, describe). Details

Out-of-home care provider indicates the child deserved what happened in the child's home {if "v'es”, dezcribe). Details O Yes C:I Na
Out-of-home care provider will not enforce restrictions required by the protective, family interaction or safety plan (if ™v'es”, describe). D Yes @ o
Detais

A Placement Danger Threat has been selected above; please answer the following question.

The ceurt continued placement despite an identified Placement Danger Threat. If ™es”, describe the plan to ensure a =afe environment D Yes O o
for thelchild.

Options: Go Save

December 2017
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10. A message will display on the first instance a Yes is selected on the Placement Danger Threats tab. Click the
Close button to close the message.

December 2017

£ | eWISACWIS -- Webpage Dialog

=

-

unsafe in the environment and another placement should be pursued.

[ Cese

You have selected "Yes" to one or more placement danger threats. The child is

15



11. When one or more placement danger threat has been selected on the page, select either Yes or No for the
question, “The court continued placement despite an identified Placement Danger Threat. If Yes, describe
the plan to ensure a safe environment for the child.” If Yes is selected, enter narrative in the associated text
box.

Out-of-home care provider will not enforce restrictions required by the protective, famity interaction or safety plan (if ™v'es”, describe). (@ Yes C Mo
Details
=]

[~

More... Less... Default
A Placement Danger Threat has been selected above; please answer the following question.

The court continued placement despite an identified Placement Danger Threat. If ™'es”, describe the plan to ensure a safe envirenment @& .o g
for the child.

| =
[

More... Less... Default -

12. Click on the Risk Assessment/Management tab. Select the Yes or No radio button for each of the behaviors
for other minors in the out-of-home placement. If Yes is selected for any of the behaviors, proceed to the
Risk Management Plan section.

4’:-’ Confirming Safe Environments - Foster Home - Unlicensed - Windows Internet Explorer

cWiSACWIS ™ pnt(®  Spelicheck(/ Help (2
—General Information
Child: Superherc, Baby-Boy (9223498) Provider: Provelone Cheese (9221634)
Type of Placement. Non-Relative-Unlicensed Placement Begin Date: 01/31/2013 Placement End Date:

Confirming Placement Danger Threats Risk Assessment / Management

| v

— Other Minors in Qut-of-Home Placement

Note: "Minors™ include but are not limited to birth or adoptive children of the placement providers, other children in placement and children receiving
day care services.

Do behaviors of other minors in the Out-of-Home Placement present a concern for this placement? (If ™es” to any of the following proceed to the
Rizk Management Plan section.}

Aggressive behaviors: Children are known to have a history of violence: = ves © No

Describe below.

-
=l | =

More... Less. .. Default

Sexually abusive behaviors: Children within the placement home are known to victimize other children physically or sexually: = ves @ g

Other behaviors: Children within the placement home have mental health, AQDA, or other behaviors (fire setting, etc.): © ves @ Ng

Do behaviors of this child present a concern for other minors in the Out-of-Home Placement? (If ™v'es" to any of the following proceed to the Risk
Management Plan section.)

Aggressive behaviors:  ves ® g j

Options: I ;I Lo Save

0% v
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13. In the Risk Management Plan group box, check all the items that apply. If an item is checked, enter an
appropriate description in the required narrative text field displayed.

— Risk Management Plan
Check all that will be provided or will occur to manage risk.

[+ addiional or special training for placement providers:

Describe below.

Mare... Less... Default

Additional centact by agency or other providers:
Rearrange living environment:
Closer supervizsion of children by caregivers:

Additional house rules:

[ |

Install pecial equipment (ramp, electrical generator, door alarm, etc.):

14. Click the Save button to save the information entered on the page.

15. To launch the associated CSE template, in the Options drop-down (from any tab), select Confirming Safe
Environments (CSE). Click Go.

/-:- Confirming Safe Environments - Foster Home - Unlicensed - Windows Internet Explorer

cWiSACWIS (et (@ spercheck(  Hep (P
r— General Information
Child: Superhero. Baby-Boy (8223458) Provider: Provelone Cheese (3221634}
Type of Placement: Mon-Relative-Unlicensed Placement Begin Date: 01/31/2013 Placement End Date:

Confirming Placement Danger Threats lisk Assessment / Management

— Provider Relationship to the Child
Thiz placement is the child's relative az defined by 48.02(15) or 938.02(15), Wis. Stats.  ves & po

If not a relative, does the caregiver have a previous existing relationship with the child, family or child and famity? If ™'es”, describe the previous
existing relationship with the child, famity or child and famiby. T ves T No

If the placement is a relative or has a previcus existing relationship with the child, family er child and family, describe the relationship in terms of the
caregiver's motivation to provide care, the caregiver's view of the child and the caregiver's understanding of the need for care (addrezs all potential
caregivers in the home).

Al

i

More... Less... Default
Describe the child's response to this placement home and the caregiver (address all potential caregivers in the home).

I I

More... Less... Default

safe Environments i

H100% v
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16. Click the Print icon to print the CSE template. Click the Close and Return to eWiSACWIS to close the CSE
template and return to the CSE page.

@ 2
s
I Y

Print Zoom

Page: 1 of 3 | Words: 1,144 |

December 2017

9234094.0.1tf [Compatibility Mode] - Microsoft Word

o P |

N ‘@
Spell CopyFrom Close and Return
Check Bookmarks to eWiSACWIS

Confirming Safe Environments
Unlicensed Placements and Foster Care Placements

Mame —Child (Last, First, Middle)

Superhero, Baby-Boy

Placementinformation

Provolone Cheese, Non-Relative-Unlicensed, 01/31/2013

A.  Confirming Safe Environments at the Initiation of Placement
Date - Initial Placement Provider Contact Date - Initial Placement Home Visit Date - Subsequent Placement Home Visit
02/01/2013 02/01/2013 02/06/2013

1. Child and Adolescent Needs and Strengths (CANS) (if results are available)
Date of CANS

Child's Assessed Level of Meed (LON) ProviderLevel of Care (LOC)

Child/ Provider Match

Describe below.

2. Background Checks
[J Mo adultin the home has background checkinformation
O An adultinthe home has background checkinformation.
When an adult inthe home has background checkinformation in his / her history, does the agencyhave concerns regarding that
information?
O Mo concerns based on background information
[ Concerns based on background information.
3. Provider Relationship to the Child
OvYes CINo  This placementisthe child's relative as defined by 48 02(15) or 938 02(15), Wis_Stats
Relafive type

OvYes CONo Ifnotarelative, does the caregiverhave a previous existing relationship with the child, family or child and family? If
“Yes”, describe the previous existing relationship with the child, family or child and family.

ITthe placementis a relative or Nas a previous existing relationship with the child, Tamily or child andfamily, describe the relationshipin
terms of the caregiver's motivation to provide care, the caregiver's view of the child and the caregivers understanding of the needfor care
(address all potential caregivers in the home).

Describe the childs response to this placementhome andthe caregiver (address all potential caregivers inthe home).

4. FlacementDanger Threats
O ves O Mo Out-of-home care provideror others in the home areviolentor out of control. If “Yes™, describe.

Oves ONo Qut-of-home care provider describes or acts toward the childin predominantly negative terms or has exiremely
unrealisticexpectations. If “Yes”, describe.

OvYes OONo  Out-of-nome care provider refuses access to the child or there is reason to believe that the placement family is about
to flee. If “Yes”, describe

Ovyes Mo Qut-of-home care provider communicates or behaves in ways that suggest that she / he mayfailto protect the child
from serious harm orthreatened harm by other family members, other household members, or others having regular
access to the child. If “Yes™, describe

|26 E

= @

3

Ys]

-
t
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17. To approve the CSE, in the Options drop-down (from any tab), select Approval and click Go. On the
Approval History page, select the Approve radio button in the Approval Decision group box and click the
Continue button to return to the Confirming Safe Environments — Foster Home — Unlicensed page. On the
Confirming Safe Environments — Foster Home — Unlicensed page, click Save and Close.

/2 Confirming Safe Environments - Foster Home - Unlicensed - Windows Internet Explorer

cWiSACWIS ™ print (@ spelcheck(/ Help (P

—General Information

Child: Superhero. Baby-Boy (922345G8) Provider: Provolene Cheese (9221534}
Type of Placement: Mon-Relative-Unlicensed Placement Begin Date: 01/31/2013

Placement End Date:

Confirming Placement Danger Threats sment / Management

— Provider Relationship to the Child

Thig placement is the child's relative as defined by 48.02{15) or 938.02{15), Wis. Stats. T ves ® po
If not a relative, does the caregiver have a previous existing relationship with the child, familty or child and family? If ™v'es”, describe the previous
existing relationship with the child, famity or child and famity. © ves C No

If the placement is a relative or has a previcus existing relationship with the child, famity or child and family, describe the relationship in terms of the

caregiver's motivation to provide care, the caregiver's view of the child and the caregiver's understanding of the need for care (address all potential
caregivers in the home).

More... Less... Default

Describe the child's response to this placement home and the caregiver (address all potential caregivers in the home).

More.. Less. . Default

[
e

Options:

H100% v

18. Once saved, a Confirming Safe Environments hyperlink will display under the case outliner, safety icon.
Click the hyperlink to open the corresponding CSE.

Superhero, Missus (9221869)

Case details: Case address: Primary worker: Actions:
CPS Family - Ongoing One West Wilson St, Apt. #8158 Dock, Darcy Please select an action -
Milwaukee-Region 1 Madison, W1 53702 ganesy@dhfs.siate wi.us
‘Open OHP exists for associated participant (508) 266-5496
(s)
@ View case information
. 1 —
‘o Access Reports @ Assessments I Assets and Income £= Assignments
ﬁ‘CaseJPennanency Plan Eligibility QIQ Legal I.—-| Placements
U Planning ﬁ Related People |B Safety |
B Safety
Confirming Safe Environments 01/31/2013 Superhero, Baby-Boy Provolone Cheese Pending
Confirming Safe Environments 08M15/2012 Superhero, Baby-Boy Kathy Kellogg Approved
December 2017
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Group Home or Residential Care Center (RCC) Placement

1. When the Confirming Safe Environments — Group Home / RCC page opens, the General Information group
box displays a hyperlink with the child’s name and person ID, which launches the Person Management page
for the child, and a hyperlink with the provider’s name and provider ID, which launches the related Private

Provider page. The Type of Placement displays the Placement Setting and the Placement Begin Date and

Placement End Date display the related fields from the associated Out of Home Placement. If the placement

is currently open, the Placement End Date field is blank.

2. The first tab of the Confirming Safe Environments — Group Home / RCC page is the Confirming tab, which
displays general information about the placement contact and CANS. In the Confirming Safe Environments
at the Initiation of the Placement group box, enter the appropriate Initial Placement Contact date. The Child

& Adolescent Needs & Strengths (CANS) group box will pre-fill from the CANS associated with the

placement (if results are available).

{€ Confirming Safe Environments - Group Home / RCC - Windows Internet Explorer

c WiSACWIS

General Information

Chilel: West, Child (9225933)
Type of Placement: Group Home

Confirming

Confirming Safe Environments at the Initiation of Placement
Inttial Placement Cortact: |08/19/2012

Child & Adolescent Needs & Strengths (CANS) (if results are available)
Child's Assesszed Level of Need (LON)

Date of CANS: Child/Provider Match:

Provider Level of Care (LOC)

™ print (B  SpellCheck (/  Help (@

Provider: Madison Group Home (3221 2207
Placement Begin Date: 0872072012

Placement End Date:

Risk Assessment / Management

Describe the facilty's capacity to meet the child's needs based on hisher assessed LON.

o ‘& s ooe|
Done €L Local intranet | Protected Mode: OFf i vy Hu0% v

3. Click on the Risk Assessment/Management tab. Select the Yes or No radio button for each of the behaviors

for other minors in the out-of-home placement. If Yes is selected for any of the behaviors, proceed to the

Risk Management Plan section.

December 2017
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4. In the Risk Management Plan group box, check all the items that apply. If an item is checked, enter an
appropriate description in the required narrative text field displayed.

7 ' Confirmina Safe Environn

e ¥ . /= a8
cWiSACWIS (. prot (&  spellCheck (-
General Information
Child: West, Child (9225339) Provider: Madison Group Home (9221220)
Type of Placement: Group Home Placement Begin Date: 08/20/2012 Placement End Date:

Confirming | Risk Assessment / Management

Do behaviors of this child present a concern for other minors placed in this facilty? (If "Yes" to any of the following proceed to the Risk Management
Plan section.)

Aggressive behaviors: @ Yes C No
Sexually abusive behaviors: C Yes @ No =
Other behaviors (mental health or AODA issues, fire seftings, etc): © Yes © No

Risk Management Plan
Check all that will be provided or will occur to manage risk.

m

V' additional or special training for placement providers:
Describe below.

| & Additional contact by agency or other providers:
Cn S . -

onm ‘B [ ] o |

Done €L Local intranet | Protected Mode: Off fa v ®10% v
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5. To launch the associated CSE template, in the Options drop-down (from any tab), select Confirming Safe

Environments (CSE). Click Go.

General Information
Chilet: VWest, Child (8225933)
Type of Placemert: Group Home

Confirming

Confirming Safe Environments at the Initiation of Placement

Initial Placemert Contact: [08119/72012

Child's Assessed Level of Need (LON):
Date of CANS:

Child & Adolescent Needs & Strengths (CANS) (if results are available)

Provider: Madison Group Home (9221220)
Placement Begin Date: 08/20/2012 Placemert End Date:

Provider Level of Care (LOC):
ChilcProvider Match:

Describe the facilty's capacity to meet the child's needs based on hisiher assessed LON,

o]0 =l Confirming Safe Environments (CS

Done

€& Local intranet | Protected Mode: Off v ®W0% v
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6. Click the Print icon to print the CSE template. Click the Close and Return to eWiSACWIS to close the CSE
template and return to the CSE page.

I IES 9233483.0.0f [Compatibility Mode] - Microsoft Word = @ =
n EWISACWES o @
i & Cut FQ |
£ & € Q , o 3
'ﬁl Ia Co ) W
Print. Zoom | Spell CopyFrom Close and Return
i Faite Check Bookmarks to eWiSACWIS
m[ :g ....... BT S Etamm mmn S atmemem Rt Peemm=ny I3 7 T @
-

7. To a'pprove the CSE, in the Option

Confirming Safe Environments
Group Home and Residential Care Center

ame = sl Firs! L)

West, Child

“Flacementinformanon
Madison Group Home, Group Home, 08/20/2012

A, Confirming Safe Environments at the Initiation of Placement

Tnitial Placernent Contact Date
0&/19/2012

ild an olesce eeds ans engths resulls are available,

ali

Childs Assessad Leve oiﬁaeﬂi‘[ﬁﬁi | Fravider Level of Care Loy

Child ! Provider Match

Describe e facility s capacily 10 meelthe child s needs based on fis Jher assessed LON.

B.  Other Minors in Out-of-Home Placement

a Do iors afother minors inthe Out-of-Hi ement present for this child? (If"ves™ to any of the following proceedto
the Rizk lan section )
Yes  No

B O Agoressive behaviors. Children are known 1o have a history of violence.
O [ Gewally abusive behaviors. Childrenwithin he placement are known loichimize other children physically or sexually.
B O Other behaviors. Children wilhinthe placement have mental healh, AGDA_or oher behaviors (ire sefings, elc ).

b. Do DeRaviors ofthis child present a concem foF olner Minars praced inthis facilite? (1 -1es- 10 any of the following proceadio the Risk
Management Plan section)

Yes Mo

B O Aggressive

O ® Sewaly

B O Otherbehaviors or A0DA issues, fire setings, ete).

C. _ Risk Management Plan

Checkall that will be provided or will pocur to manage nisk
Addti pecialtraining for i Describe bel

s drop-down (from any tab), select Approval and click Go. On the
Approval History page, select the Approve radio button in the Approval Decision group box and click the

Continue button to return to the Confirming Safe Environments — Group Home / RCC page. On the
Confirming Safe Environments — Group Home / RCC page, click Save and Close.

December 2017

I /€ Confirming Safe Environments - Group Home / RCC - Windows Internet Explorer

e WiSACWIS

General Information

Chilet: West, Child (9225833 Provider: Madison Group Home (9221 220
Type of Placemert: Group Home

Confirming Safe Environments at the Initiation of Placement
Initial Placement Contact |08/19/2012

Child & Adolescent Needs & Strengths (CANS) (if results are available)
Child's Assessed Level of Need (LON): Provider Level of Care (LOC):
Date of CANS: ChildProvider Match:

Placement Begin Date: 08/20/2012 Placement End Date:

(o] & )]

Confirming Risk Assessment / Management

Describe the facilty's capacity to meet the child's needs based on hisher assessed LON.

™M Print (@ SpeliCheck (7 Help (@

opins: -
Done eﬁ. Local intranet | Protected Mode: Off fa v ®100% -
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8. Once saved, a Confirming Safe Environments hyperlink will display under the case outliner, Safety icon

Click the hyperlink to open the corresponding CSE.

West, Mom (9222702)
Case details:

CPS Family - Initial Aszessment
Milwaukee-Region 1

Open OHP exists for associated participant

(s)
& View case information

LA{:cess Reports
Eligibility

B Safety
B Safety

@ Confirming Safe Environments

Case address:
123 EIm

Green Bay, Wl 54302

.Assessmenls

|= Placements

D&/20/2012

Reconfirming Safe Environments 02/01/2013
Safety Assessment. Analysis and Plan (1AP)

December 2017

Primary worker:
Cake, Caitlin M., 11l

(123) 456-7890 Ext. 1234

caitlin.cake@wisconsin.gov

i
Ml Assets and Income

U Planning

West, Child
Approved

Actions:

Please select an acfion a

1 —

£2= Assignments

ﬁ Related People

Madison Group Home Approved
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